RATIONALE: Research into Food Allergy Quality of Life (FAQLQ) has raised awareness of patient issues and has impacted provision of resources and policy. No auto-injectors are registered in Russia, which may result in anxiety. We examined 1) the performance of the FAQLQ measures and 2) associations between FAQLQ in children/teens and anxiety in parents. METHODS: FAQLQ (parent proxy-report, child/teen self-report) and Food Allergy Independent measures (FAIM) were translated and completed by patients (8-18 years) and/or their parents (0-12years). Parents completed the General Anxiety Disorder (GAD) measure. The data were collected in The Research and Clinical Institute for Pediatrics Moscow. Analysis included Cronbach's alpha, analysis of co-variance (ANCOVA), and linear regression (LR). RESULTS: N5142 completed FAQLQ and FAIM and N589parents (93% mothers) completed GAD. All FAQLQ had alpha > 0.94, and discriminated between number of allergies, number of foods avoided, FAIM and GAD scores (hp2 0.40 p<0.001). Relationship strength between GAD and FAQLQ increased according to age (p 50.004); with< 2 years (r50.4), 6 to 12 years (r50.5) and >13 years (r50.7). Eighteen percent had GAD score >10 indicating moderate to severe anxiety. In LR, GAD score predicted FAQLQ PF score (t52.7,p50.01), controlling for age, sex, number of allergies, reaction severity and recency. CONCLUSIONS: The FAQLQ questionnaires are valid and reliable for use in Russia. The findings will contribute to the development of online manual of normed scores for FAQLQ. The significant association found between general anxiety in parents and quality of life in children and teens has practice, screening and resource implications.
Miami Children's Health System/Nicklaus Children's Hospital, Miami, FL. RATIONALE: Results of the 2015 LEAP Study suggest early peanut introduction to prevent the development of peanut allergy. A quality improvement project educating pediatric residents at Nicklaus Children's Hospital (NCH) on the NIAID guidelines was conducted to increase discussion of early peanut introduction in infants, and further evaluation of peanut allergy in high risk infants. METHODS: During a 6 month period, a retrospective chart review of 100 health maintenance visits of infants and toddlers under 15 months old was performed at the resident continuity clinic at NCH. Documentation of discussion regarding peanut introduction, evaluation/ specific IgE testing and/or referral to allergy was reviewed. Educational intervention through didactic lectures and handouts were provided to residents, and chart review was repeated for a 3 month period on a total of 33 charts. RESULTS: Baseline data was collected from 100 charts. Prior to the educational intervention, 0% documented a discussion on peanut introduction, specific IgE testing, or referral to allergy. Fifteen patients were diagnosed with eczema. Post-educational intervention demonstrated discussion on peanut introduction increased to 21.2% as documented in the charts. However, none of the patients had specific IgE testing or referral to allergy. Almost a quarter of patients had documented eczema. Neither egg allergy nor classification of eczema severity were recorded in pre-or postintervention data collection. CONCLUSIONS: Educational interventions for providers are effective in increasing peanut introduction discussion at the health maintenance visits of infants. Future studies could address the importance of risk categorization of infants to optimize their plan of care.
QUALITY OF LIFE IN SPANISH CHILDREN WITH ALLERGY TO MULTIPLE FOODS USING A SPANISH VERSION OF THE FOOD ALLERGY QUALITY OF LIFE QUESTIONNAIRE-PARENT FORM (S-FAQLQ-PF)
Monica Rodriguez-Alvarez, Sabela Perez-Codesido, Martina Privitera Torres, M a del Mar Moro Moro, Elia Perez Fernandez, and M a Dolores Alonso Diaz de Durana; Hospital Universitario Fundaci on Alcorc on, Madrid, Spain. RATIONALE: The impact of food allergy on patient's quality of life has been demonstrated by different studies. Our aim was to investigate the impact of food allergy on the quality of life of children with ''multiple food allergy'' (at least 2 different not related group of foods). METHODS: Patients aged of 0-12years attended in our ''multiple food allergy outpatient clinic'' from November 2017 to June 2018 were included. S-FAQLQ-PF were completed by parents. We analyzed if sex, age, eliciting food (number and type), symptoms (type and severity) and adrenaline as a treatment were related to the global impact on quality of life and to each domain of the questionnaire. RESULTS: 17 patients (12 males), with a median age of 8 years (IQR:6.5-11) were included. Four (23.4%) had allergy to 4 or more not related groups of foods. The most frequent implicated food were nuts (94.1%). The most frequent symptom was urticaria (76.5%). Five patients had anaphylaxis. Adrenaline was used in 4 patients. S-FAQLQ-PF results were: Median global impact 2.8 (IQR:1.48-3.88), emotional impact 2.5 (IQR:1.30-3.25), food anxiety 4.00 (IQR:2.12-5.00), social/dietary restrictions 2.77 (IQR:1.21-4.05). Significantly association of poorer scores in FAQLQ-PF was only found with being allergic to more than 4 groups of different not related group of foods (p 0.041 global impact, p 0.03 food anxiety, p 0.02 social/dietary restrictions). CONCLUSIONS: Multiple food allergy had an impact in the quality of life in our patients. Food anxiety was the most affected domain. Being allergic to more foods is related to poorer quality of life. RATIONALE: IgE-mediated cow's milk allergy (CMA) affects 2-3% of children under the age of 3. Allergic reactions to vaccines have been documented in egg allergic patients, however sparsely reported in the CMA population. METHODS: A 5-year-old male with severe IgE-mediated CMA was evaluated for anaphylaxis following two routine vaccinations. The patient received Adacel-Polio (TDaP-IPV) and Priorix-Tetra (MMR-V) as per immunization schedule. Within minutes of being immunized, the patient developed itchy eyes, sneezing, and facial swelling. The patient was treated and recovered. Allergen investigation in vaccines identified casamino acids and lactose in the Adacel-Polio and Priorix-Tetra, respectively. Skin prick testing (SPT) to common allergens followed by SPT to full strength and intradermal testing (IDT) to 1/100 concentrations of Adacel-Polio and Priorix-Tetra vaccination were carried out. RESULTS: Milk protein was positive (15 mm). Very high levels of sIgE to total cow's milk (>100 kU/L) and casein (79.80 kU/L) were found. Positive SPTs were identified to Adacel-Polio (7 mm) and Priorix-Tetra (5 mm). IDT were positive to Adacel-Polio (10 mm flare) and Priorix-Tetra (15 mm flare). Immunological assays (ELISA) for presence of cow's milk protein in both vaccinations are pending. CONCLUSIONS: TDaP-IPV and MMR-V vaccinations are generally well tolerated in children with food allergies. However, both vaccines have derivatives of cow's milk protein that may pose as an allergenic source in certain children with severe CMA. It is important to educate physicians of potential reactions as neither vaccine's product monograph identifies any risk of allergic reaction in this population.
